THE honour you have conferred upon me brings to my recollection the time when the old Laryngological Society was founded, especially as it will complete its third decade during my year of office, for it was founded in 1893. It was fathered particularly by Semon, Butlin, Bowlby, Macdonald, and others. Its first president was Sir George Johnson, who was followed by Sir Felix Semon. I was an original member and attended the first meeting of the Society, and thus I have been able to see how the character of the cases met with and the manner of treating them has gradually changed. Thirty years ago, laryngology was still chiefly the physician's province, reliance being placed on internal medication, and the local application of sprays, paints and powders; but since then the tendency has been for the methods of treatment to become more and more surgical with an ever increasing inomentum.
When I was resident at the Throat Hospital, Golden Square, in 1889, the beds were chiefly filled with cases of chronic laryngitis, and perhaps some cases of tuberculosis of the larynx; and my duty was to proceed from bed to bed and make local applications to the affected part. The work then was chiefly medical, whereas now practically all the beds in that institution are surgical beds, and surgery predominates. During my residency I never saw a larynx opened, nor a sinus treated otherwise than by puncture; nor did I see a case of acute mastoid treated otherwise than by a Wilde's incision. Yet the staff were not behind the times: Sir Morell Mackenzie, the greatest of pioneers in laryngology, had just retired, and had left his colleagues imbued with the spirit of progress; they were quite abreast of the times. Indeed, they excelled most surgeons of to-day in their intra-laryngeal manipulations by the-indirect method, especially in the removal of innocent laryngeal growths. It would be a pity if this piece of craftmanship were entirely superseded by the direct method in adults as well as children, which is the tendency at the present time.
Thirty years ago laryngology was scarcely regarded as a justified specialty. Now, not only is that changed, but there is even a hope that the Colleges of Physicians and Surgeons may grant a special diploma in oto-rhino-laryngology. And in the time of which I am speaking, it was only London and the larger provincial cities which had laryngologists, whereas to-day it is a specialty well to the fore even in the smaller towns and many country districts. In those early days, even the general hospitals looked upon laryngology as of quite secondary importance, and if they had a special department at all, it was staffed by a general physician or an assistant-surgeon. Now every important hospital has a good special department staffed by laryngologists in every way on an equality with the rest of the hospital work.
I think that this Section and the old Laryngological Society have played an important part in bringing about these changes. By their efforts and by their printed Proceedings it has been proved to the world that laryngology is a science requiring such a wide field of special knowledge, and such a special technique, that no one now questions that it has justified itself as a specialty. I agree with what Sir William Milligan said as to the Section being an educative body. Younger men, being perhaps for the first time in charge of a clinic, learn by bringing cases and hearing them and others discussed, and perhaps specially do they learn when views on their cases contrary to theirown are expressed. It is easy for all, including the senior men, to fall into a rut, and the chief safeguard against that is to meet and rub shoulders with colleagues and to learn what progressive ideas are germinating in the minds of others. But for this, the practice at special hospitals and departments is liable to become stereotyped and lack the spirit of progress. Thus, both seniors and juniors must benefit from having a common meeting-ground. It has been said that each generation starts where its predecessor leaves off, but in this specialty, each man starts where his colleague leaves off, and it is at. meetings of this Section that we learn the latest which has been thought and done, and we receive the stimulus to new ideas which in their turn carry us still further onwards. It is by meeting together and learning from each other in this way that the great progress of the last thirty years has come about. Little by little we have led each other on from one small advance to another, and the sum total of these small advances has meant a revolution in the science and art of laryngology to the great benefit of suffering humanity.
Suppurating Dental Cyst. Drained: Subsequently obliterated by the Blood-clot Method.
By DAN MCKENZIE, M.D. PATIENT, a male, aged 45, in March, 1922 , with a history of pain in the right cheek for a week and terminating in a discharge of pus and blood from the nose. At a later date during a second attack of pain and swelling, I was able to confirm his observation that pressure on the swollen cheek made pus emerge from the nose, which was found to proceed from an ill-defined swelling, involving bone, in the floor of the right vestibule. The right antrum was dull on transillumination, but as the right half of the vault of the hard palate was flattened, a diagnosis of suppurating dental cyst was made.
A few days later an incision made for drainage in the gingivo-labial recess of the upper lip confirmed the diagnosis. In May, the suppuration having subsided, the cyst was freely opened and the lining membrane thoroughly removed. But no attempt was made to remove the delicate bony wall surrounding the cyst which occupied most of the right antrum and extended in the hard palate across the middle line. On the other hand, the cavity was preserved and allowed to fill up with blood and blood clot and the buccal wound was entirely sutured up. The result has been satisfactory.
